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EAST  SUFFOLK  COUNTY  EDUCATION  C 


,Ntii . . V.  1 • 


c. 


Public  Health  Department, 
County  Hall, 
Ipswich. 

July,  1951. 


To  The  Chairman  and  Members  oe  the 
Education  Committee. 

My  Lords,  Ladies  and  Gentlemen, 

1 beg  to  submit  my  annual  report  on  the  work  of  the  School  Health 
Service  for  1950. 

In  my  report  for  1949  I commented  on  the  disintegration  of  the  School 
Dental  Service  consequent  upon  the  financial  attractions  of  private  dental 
practice  under  the  National  Health  Service  Act.  This  position  at  the  end 
of  another  year  remains  unchanged  and  in  view  of  the  over-all  shortage  of 
dentists  in  the  country  it  is  unlikely  that  the  national  negotiations  regarding 
salaries  and  service  conditions,  which  are  now  proceeding,  will  result  in  an 
improvement  in  the  staffing  position.  It  must,  therefore,  be  faced  that  the 
continuing  shortage  of  dental  practitioners  carrying  out  preventive  work 
among  school  children  can  only  lead  to  those  children  receiving  inadequate 
dental  care.  As  long  as  this  continues  their  health  cannot  be  considered 
to  be  fully  protected. 

I am,  however,  able  to  report  that  the  findings  of  medical  inspection 
during  the  year  indicate  that  the  percentage  of  those  whose  general  condition 
is  described  as  poor  continues  to  fall.  Whilst  the  division  of  geneial 
condition  into  three  categories,  good,  fair  and  poor,  can  only  be  an  arbitiary 
one,  depending  on  a number  of  factors,  it  is  a matter  for  satisfaction  that  the 
good  and  fair  groups  give  a combined  percentage  of  98.8.  Incidental!}, 
it  can  be  noted  that  the  figure  for  the  Excepted  District  of  Lowestoft  is  almost 
identical. 

As  well  as  the  failure  to  fill  vacancies  for  school  dentists,  another  dis- 
appointment was  the  lack  of  success  in  replacing  the  Speech  Therapists. 
Speech  therapy,  although  a comparatively  new  service  in  East  Suffolk,  has 
proved  itself  to  be  of  great  value  and  one  which  was  much  appreciated  not 
only  by  the  children  but  by  teachers  and  parents. 
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It  will  be  seen  from  the  list  of  staff  at  the  beginning  of  the  report  that 
many  changes  took  place  among  the  Assistant  School  Medical  Officers. 
With  the  help  of  part-time  staff,  however,  the  number  of  school  medical 
inspections  carried  out  during  the  year  compares  not  unfavourably  with 
previous  years. 

Last  year,  for  the  first  time,  I was  able  to  include  a report  on  the  work 
of  the  School  Health  Service  in  the  Excepted  District  of  Lowestoft;  this 
year  again  the  Borough  School  Medical  Officer  has  kindly  provided  me  with 
his  report. 

Once  again  I would  like  to  record  my  thanks  for  the  support  and  en- 
couragement I have  received  from  the  Chairman  and  Members  of  the  School 
Welfare  Sub-Committee  and  the  Chief  Education  Officer  and  his  staff.  I 
would  also  like  to  record  my  appreciation  of  the  work  of  my  deputy.  Dr. 
S.  T.  G.  Gray,  who  has  given  special  attention  to  the  day  to  day  administra- 
tion of  the  School  Health  Service,  and  of  the  way  in  which  my  staff,  pro- 
fessional and  clerical,  have  carried  out  their  duties. 

1 have  the  honour  to  be. 

Your  obedient  servant. 


H.  ROGER, 

School  Medical  Officer. 
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SCHOOL  HEALTH  SERVICE. 

STAFF. 

1.  School  Medical  Officer: 

H.  Roger,  m.a.,  m.b.,  ch.d.,  d.p.h. 

Deputy  School  Medical  Officer: 

S.  T.  G.  Gray,  m.b.,  ch.b.,  d.p.h. 

Assistant  School  Medical  Officers: 

H.  C.  G.  Pedler,  m.r.c.s.,  l.r.c.p..  d.p.h.,  retired  21/9/50. 

C.  H.  Imrie,  m.b.,  ch.b.,  d.p.h. 

P.  J.  H.  Clarke,  B.sc.,  m.b.,  b.ch.,  d.p.h.,  resigned  30/4/50. 

I.  M.  O.  Allan,  M.A.,  m.b.,  ch.b.,  d.p.h.  resigned  12/1/50. 

J.  Sleigh,  M.B.,  ch.b.,  d.p.h.,  resigned  30/9/50. 

G.  M.  Cubie,  m.b.,  ch.b.,  d.p.h.,  resigned  8/10/50. 

M.  A.  Dawson,  m.b.,  ch.b.,  d.p.h. 

J.  F.  Morrison,  M.D.,  ch.b.,d.c.h.  (part-time)  from  20/2/50. 

The  aggregate  of  time  given  to  School  Health  Service  work  is  equivalent 
to  the  services  of  five-sixths  of  a full-time  Officer. 


Speech  Therapists: 

Miss  M.  A.  Hoyle,  resigned  30/9/50. 
Miss  M.  K.  B.  Ryan,  resigned  31/3/50. 


School  Dental  Officer: 

Mr.  C.  D.  Macpherson,  l.d.s. 

County  Nursing  Officer: 

Miss  E.  Stephenson,  resigned  31/10/50. 
Miss  M.  Vaughan- Jones,  from  11/11/50. 


School  Nurses:  Miss  M.  M.  Pearsons  (also  acting  Orthopaedic  Nurse), 
Miss  S.  J.  Williams,  Miss  M.  N.  Hardingham,  Miss  K.  Smith,  Miss  V.  L.  A. 
Jones  (resigned  31/12/50),  Miss  M.  Scott  (P^rt-time),  Miss  O.  L.  Sw^ 
(part-time),  Mrs.  V.  H.  Cuckow  (resigned  12/7/50),  Miss  K.  B.  Gilham 
(resigned  24/4/50),  Miss  E.  L.  Almblad,  Miss  S.  H.  Leigffion,  Miss  B.  C. 
Broughton,  Miss  R.  V.  Stiles,  Miss  A.  D.  Packard,  Miss  H.  M.  H.  Longhuist, 
from  17/4/50,  Mrs.  E.  M.  M.  Hughes,  from  1/5/50. 

The  aggregate  of  time  given  to  School  Health  Service  work  is  equivalent 
to  the  services  of  4 full-time  School  Nurses. 


Dental  Attendant:  Miss  E.  E.  Cable. 


4 


2.  Co-operation  with  other  Public  Health  Services.— Although  the 
interchange  ot  intormation  between  all  those  Services,  including  the  School 
Health  Service,  which  are  administered  by  the  County  Council  has  proved 
eminently  satisfactory,  it  is  a matter  for  regret  that  it  has  not  yet  been  possible 
to  establish  equally  effective  co-operation  with  the  various  Hospital  Manage-’ 
ment  Committees  controlling  hospitals  in  East  Suffolk  and  adjoining  areas. 
The  Regional  Hospital  Board  has,  however,  made  certain  suggestions  to  the 
Management  Committees  regarding  the  supply  of  adequate  information  to 
Local  Health  Authorities  and  it  is  to  be  hoped  that  these  suggestions  will 
stimulate  action  in  the  near  future. 


PRIMARY,  SECONDARY  MODERN  AND  GRAMMAR 

SCHOOLS. 

3.  Hygiene  and  Sanitation  in  Schools. — The  position  in  this  con- 
nection has  not  materially  changed  during  the  last  twelve  months  and  the 
remarks  made  last  year  are  still  applicable  since,  as  stated  then,  progress  in 
this  field,  as  in  others,  must  necessarily  be  slow  at  the  present  time  when 
expenditure  must  be  strictly  controlled. 


4.  Medical  Inspection  in  Schools. — The  area  of  the  administrative 
County  for  school  purposes,  excluding  the  Borough  of  Lowestoft,  is 
544,445  acres,  with  a population  of  163,371  (1931  census),  210  schools  in 
the  County  are  under  the  control  of  the  Education  Committee  (194  Primary, 
9 Secondary  Modern  and  7 Secondary  Grammar). 


The  number  of  children  on  the  school  register  at  the  end  of  the  December 
term  was  20,853. 


East  Suffolk 
(excluding  Lowestoft). 

1948  ...  ...  20,704  (including  1,685  at  Second- 

ary Grammar  Schools). 

1949  ...  ...  20,749  (including  1,701  at  Second- 

ary Grammar  Schools). 

1950  ...  ...  20,853  (including  1,662  at  Second- 

ary Grammar  Schools). 


(a)  Routine  Medical  Inspection. — ^The  following  routine  examinations  were 
made  during  the  year: — 


1950. 

1949. 

1948. 

Entrants 

2,746 

3,412 

2,784 

Second  Age  Group 

1,876 

1,929 

1,948 

Third  Age  Group 

1,783 

1,765 

1,464 

{b)  Other  Inspections. 

Special  Examinations  and 

Re-examinations  5,027* 


Total  ...  11,432 


*Special  examinations,  95 

Total  number  of  individual  children 

examined  was  ...  ...  10,366 


y 


s 


5.  Findings  of  Medical  Inspection. 


(") 


GENERAL  CONDITION. 

Number 

of 

Children 

examined. 

Go 

od. 

Fair. 

t 

Poor. 

No. 

Per- 

centage. 

No. 

Per- 

centage. 

No. 

Per- 

centage. 

1949 

7106 

1747 

24.58 

5178 

72.86 

181 

2.54 

1950 

6405 

2305 

35.98 

4025 

62.84 

75 

1.17 

(b)  Uncleanliness. 


Vermin  Tables. 


No.  of  Visits  to 
Schools  by 
School  Nurses. 

No.  of  home 
visits. 

Number  of 
Examinations  by 
School  Nurses. 

Number  of  Children  examined 
and  found  verminous. 

New  Cases,  for 
first  time. 

Individual 
Repeat  Cases. 

Boys 

Girls 

Total 

Boys 

Girls 

Total 

Boys 

Girls 

Total 

1945 

749 

70 

24771 

23819 

48590 

162 

442 

604 

41 

131 

172 

1946 

601 

157 

16947 

16524 

33471 

311 

779 

1090 

140 

585 

725 

1947 

876 

290 

22032 

22470 

44502 

190 

497 

687 

171 

586 

757 

1918 

830 

301 

22909 

23198 

46107 

123 

314 

437 

61 

193 

254 

1949 

890 

198 

26599 

26682 

53281 

90 

261 

351 

77 

243 

320 

1950 

829 

262 

27185 

26380 

53565 

67 

156 

223 

18 

82 

100 

The  number  of  children  found  to  be  verminous  for  each  1,000  head 
examinations  wa^-- 

1945  15.97 

1946  ...  ...  32.5 

1947  ...  15.43 

1948  ...  ...  9.48 

1949  ...  ...  6.62 

1950  ...  ...  4.16 


(c)  Ringtoorrn  of  the  Head. — No  cases  of  ringworm  of  the  head  Avere 
diagnosed  or  treated  through  the  School  Health  Service  during  1950. 


f) 


(d)  Visual  Defects  and  External  Eye  Diseases. 


Defective  Vision. 

Year. 

Referred  for 

Observation 

Treatment. 

Cases. 

1949  

161 

456 

1950  

299 

404 

External  Eye  Disease. 

Year. 

Referred  for 

Observation 

Treatment. 

Cases. 

1949  

4 

29 

1950  

6 

15 

(e)  Nose  and  Throat  Defects. 


Tonsils  anc 

1 Adenoids. 

Year. 

Referred  tor 

Observation 

Treatment. 

Cases. 

1949  

193 

474 

1950  

124 

372 

6.  Following  Up. 

During  the  year  under  review  the  number  of  home  visits  made  by  tire 
School  Nurses  has  greatly  increased,  from  311  last  year  to  1,236.  This  is 
accounted  for  by  the  fact  that  with  the  abandonment  of  the  Committee’s 
arrangements  with  hospitals  for  the  direct  provision  of  treatment,  children 
have  instead  been  referred  to  their  private  medical  practitioners  and  in- 
tensive following  up  is  now  necessary  to  encourage  parents  to  carry  out  their 
private  doctors’  recommendations. 

7.  Medical  Treatment. 

(а)  Minor  Ailments  and  Diseases  of  the  Sktn. — There  are  no  Minor 
Ailment  Clinics  in  the  County,  and  children  suffering  from  these  conditions 
were  referred  to  their  private  Medical  Practitioner  when  treatment  was 
required. 

(б)  Visual  Defects  and  External  Eye  Diseases: — The  arrangements  made 
for  this  work  to  be  carried  out  through  the  Supplementary  Ophthalmic 
Services  under  the  provisions  of  the  National  Health  Service  Act,  1946, 
which  were  outlined  last  year  appear  to  be  working  satisfactorily.  It  is 
understood  that  delay  in  the  provision  of  spectacles  where  required  has  been 
considerably  reduced  and  repairs  are  now  completed  within  a very  short 
time. 
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There  IS  no  information  available  at  the  moment  as  to  when  it  will  be 
possible  for  the  Regional  Hospital  Board  to  establish  Ophthalmic  Climes  for 
school  children  in  this  area  and  the  present  arrangements  will,  therefore, 
have  to  be  continued  for  an  indefinite  period.  Information  S()  far  olitamed 
by  follow-up  home  visits  shows  that  iif  299  children  referred  for  treatinent, 
182  were  sight  tested  by  ophthalmic  medical  practitioners  or  ophthalmic 
opticians;  in  151  cases  glasses  were  prescribed  and  obtained,  the  ^remaining 
31  children  being  found  not  to  require  them.  The  parents  of  3 children 
refused  to  take  any  action. 


(c)  Nose  and  Throat  Defects. 

Tonsils  and  Adenoids. 

Since  all  children  who  are  considered  by  the  Assistant  School  Medical 
Officers  at  routine  medical  inspections  to  require  treatment  for  nose  and 
throat  defects  are  now  referred  to  their  own  doctors,  it  is  not  possible  this 
year  to  provide  any  accurate  statistics  but  mention  must  be  made  of  the  fact 
that  operative  treatment  for  tonsils  and  adenoids  is  not  now  so  frequently 
recommended  as  in  the  past,  both  private  practitioners  and  Ear,  Nose  and 
Throat  Surgeons  encouraging  other  forms  of  treatment  with  removal  only  as 
a last  resort.  Information  so  far  obtained  by  follow-up  home  visits  shows  that 
of  124  children  referred  for  treatment,  55  have  been  treated,  26  were  not 
considered  to  require  it  at  present  and  the  parents  of  4 children  refused  to 
take  any  action. 


{d)  Dental  Inspection  and  Treatment. 

The  Committee  have  indeed  been  very  fortunate  during  the  last  twelve 
months  to  have  retained  the  services  of  the  School  Dental  Officer,  Mr.  C.  D. 
Maepherson,  thereby  avoiding  the  complete  breakdown  of  the  dental  service 
in  the  County  area.  It  must  be  obvious,  however,  that  one  dental  officer 
can  only  hope  to  deal  with  a very  small  number  of  the  20,000  school  children 
in  the  area. 

In  view  of  this  it  was  decided  to  concentrate  his  efforts  on  work  in  the 
schools  and  the  Dental  Clinic  established  at  the  East  Suffolk  and  Ipswich 
Hospital  to  deal  with  emergency  cases  amongst  school  children  and  the 
priority  groups  under  the  National  Health  Service  Act,  1946,  was  dis- 
continued during  the  year  since  the  numbers  attending  were  too  small  to 
justify  the  expenditure  of  the  dentist’s  time. 

Unfortunately,  the  schools  dealt  with  have,  of  necessity,  been  those 
within  a reasonable  distance  of  Ipswich  and  very  many  schools,  especially 
in  the  northern  part  of  the  County,  have  not  received  and  are  not  likely  to 
receive  a visit  from  a dentist  until  it  is  possible  to  obtain  more  staff. 

The  statistics  given  at  the  end  of  this  report  show  that  Mr.  Maepherson 
has  carried  out  the  maximum  amount  of  work  possible  consistent  with  a high 
standard  of  workmanship  and  with  the  fact  that  no  permanent  clinic  premises 
were  in  use,  all  treatment  being  carried  out  in  the  schools  or  other  temporary 
premises  with  mobile  equipment. 
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(e)  Orthopaedic  and  Postural  Defects. 

During  the  year  the  responsibility  for  the  making  of  appointments  for 
school-children  to  see  the  Orthopaedic  Surgeon  at  the  East  Suffolk  and 
Ipswich  Hospital  was  passed  to  the  Hospital  Management  Committee  and 
since,  as  mentioned  earlier  in  this  report,  it  has  not  yet  been  possible  to  estab- 
lish an  effective  system  for  the  exchange  of  information,  no  statistics  relating 
to  this  form  of  treatment  can  be  given.  It  is  known,  however,  that  all  those 
cases  under  treatment  at  the  time  the  change-over  took  place  have  continued 
to  attend  and  there  can  be  no  doubt  that  the  new  system  of  referring  children 
in  need  of  orthopaedic  treatment  to  their  family  doctors  in  the  first  instance 
IS  equally  as  effective  in  ensuring  adequate  treatment  as  was  the  previous 
arrangement  whereby  the  child  was  dealt  with  directly  by  the  School  Health 
Service. 


(y ) Child  Guidance. 

The  Ipswich  Group  Hospital  Management  Committee’s  Consultant 
Psychiatrist,  Dr.  J.  G.  Howells,  has  kindly  submitted  the  following  short 
statistical  summary  of  the  work  carried  out  by  his  Department  during  the 
year  in  respect  of  children  residing  in  the  Committee’s  area: — 

“New  Cases:  East  Suffolk  (excluding  Lowestoft 

and  Ipswich)  ...  ...  ...  68 


Referred  by:  Juvenile  Court  ... 

6 

School  Medical  Officer 

29 

G.P.  and  Hospitals 

33 

— 

68 

Clinic  Interviews 

. . . 

372 

School  Visits 

6 

Home  Visits 

35 

I would  just  make  one  or  two  brief  points.  Firstly,  there  appears  to  be 
an  increasing  awareness  on  the  part  of  parents  of  the  help  that  can  be  ob- 
tained from  a service  of  this  type.  Secondly,  the  increase  in  the  number  of 
cases  referred  from  the  Juvenile  Court  does  not  infer  an  increase  in  the 
amount  of  juvenile  delinquency,  but  rather  an  increasing  use  by  the  Courts 
of  the  facility  offered.  Undoubtedly,  there  is  room  for  further  expansion 
here.  Thirdly,  in  the  course  of  the  year  we  have  felt  that  many  children 
would  be  helped  greatly  if  there  were  supervision  of  children  in  the  play- 
ground. No  doubt  many  schools  do  this  already,  and  undoubtedly  many 
schools  would  find  it  difficult  to  find  the  staff'.  I am  not  for  one  moment 
suggesting  that  the  play  should  be  organised,  but  merely  that  there  should 
be  an  authoritative  figure  nearby,  which  would  give  the  timid  and  anxious 
child  some  support.’’ 


is)  l^peech  Therapy. 

During  the  year  both  the  Speech  Therapists  employed  by  the  Committee 
found  it  necessary  to  resign  their  appointments  for  domestic  reasons.  Miss 
M.  K.  B.  Ryan  on  31/3/50  and  Miss  M.  A.  Hoyle  on  30/9  50.  In  the  case 
of  Miss  Hoyle,  resignation  followed  a considerable  period  of  special  unpaid 
leave  of  absence,  so  that  in  fact,  the  Committee’s  Speech  Therapy  Service 


entirely  ceased  to  function  on  31/3/50.  There  were  at  that  time  185  ehildren 
under  treatment  by  the  Speech  Therapists,  many  of  them  making  good 
progress  towards  normal  speech  and  it  is  very  unfortunate  that  this  work 
had  to  be  so  abruptly  terminated.  Although  these  posts  were  advertised, 
it  has  not,  up  to  the  end  of  the  year,  been  possible  to  make  any  appointment, 
but  it  is  hoped  that  during  1951  the  services  of  at  least  one  Speech  Therapist 
will  be  obtained,  allowing  a limited  amount  of  treatment  to  be  undertaken 
as  a first  step  in  rebuilding  a service  which  is  not  only  of  immense  value  to  the 
children  needing  it,  but  also  a very  popular  one  with  their  parents  and 
teachers. 


8.  Infectious  and  Contagious  Diseases. 

Once  again  the  chief  point  of  interest  is  the  absence  for  the  fourth  year 
in  succession  of  a single  case  of  diphtheria  among  school  children.  The 
campaign  for  immunisation  against  this  disease  was  continued  and  179 
primary  immunisations  and  1,776  “booster”  doses  were  given  during  the 
year.  The  corresponding  figures  in  1949  were  53,  and  1,803. 

With  the  exception  of  a moderate  widespread  epidemic  of  measles 
the  incidence  of  the  common  infectious  diseases  showed  little  change  from 


previous  years. 

Chicken-pox 
Diphtheria 
Measles 
Mumps  ... 

Scarlet  Fever 
Whooping  Cough 
German  Measles 
Impetigo 
Ringworm  (skin) 
Scabies  ... 
Jaundice ... 
Poliomyelitis 
Tonsillitis 


Attack  Rate 

of  Cases. 

per  1,000. 

538 

25.62 

1,099 

52.33 

527 

25.09 

76 

3.62 

285 

13.57 

74 

3.52 

17 

0.81 

4 . 

0.19 

1 

0.05 

8 

0.38 

3 

0.14 

16 

0.76 

School  Closures :~'^o  closures  took  place  on  medical  grounds. 


9.  Physical  Training  and  Remedial  Exercises. 

The  Committee’s  Chief  Organiser  of  Physical  Education,  Mr.  H. 
Stott,  reports  as  follows: — 

During  1950  there  was  a further  increase  in  the  number  of  children 
reported  to  be  in  need  of  remedial  exercises.  The  increase  amounted  to 
97  cases,  making  a total  for  the  year  of  256.  The  cases  are  summaiised 
below,  some  cases  falling  under  two  headings.  A comparison  is  made  with 

1949. 

1949  1950 


1.  Flat  Feet  and  other  Foot  con- 

ditions 

2.  Kyphosis 

3.  Lordosis 

4.  Slack  Posture 

5.  Pot-bellied 

6.  Scoliosis 

7.  Knock  Knees 

8.  Round  Shoulders 

9.  Torticollis 


101 

8 

3 

8 

1 

6 

5 

41 

0 


137 

4 

13 

3 

0 

3 

8 

114 

1 
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riic  following  tables  show  the  distribution  of  children  according  to  (<v) 
sex  and  age  and  (b)  schools.  Figures  for  1949  are  shown  in  brackets. 


(«) 

Boys 

Girls 


Utider  \2  years  Over  \2 years  Total 

63  (45)  34  (14)  97  (59) 

77  (44)  82  (56)  159  (100) 


{b)  Schools. 

County  Grammar 
County  Modern,  Area  and 
Standard 

Junior  and  Infant 


Nutnber  of  cases. 
42 (62) 

122  (38) 

92  (59) 


.'V.lthough  a comparison  with  the  previous  year  is  shown,  it  is  not  con- 
sidered that  accurate  conclusions  can  be  drawn.  A true  valuation  cannot 
be  made  without  taking  into  consideration  certain  factors,  such  as — ^the 
variation  in  the  number  of  children  attending  County  Modern,  Area  and  Full 
Standard  Schools,  who  are  examined  each  year;  the  difference  in  standards 
and  assessments  by  the  individual  members  of  the  Medical  Staff.  How'ever, 
the  figures  indicate  quite  clearly  that  the  physical  condition  of  the  school 
children  cannot  be  taken  for  granted.  There  is  need  for  wmrth  w'hile 
physical  education  to  be  included  in  the  school  curriculum  under  com- 
petent teachers.  The  ideal  of  no  children  being  found  in  need  of  remedial 
exercises  is  probably  unattainable,  but  the  variation  in  the  number  of  cases 
should  on  no  account  be  ignored  by  those  responsible. 


The  programme  of  physical  education  in  the  schools  expanded  in  1950 
and  w'ill,  it  is  hoped,  continue  to  expand  and  in  the  long  run  its  effect  should  be 
shown.  The  Organisers  continued  to  visit  as  necessary  and  w'here  possible 
to  recommend  exercises,  advise  teachers,  trace  and  remove  contributory 
causes  and  seek  the  help  of  parents.  There  was  reasonable  co-operation 
from  the  majority  of  those  concerned  and  the  w'ork  done  was  undoubtedly 
very  worth  while. 


.Although  this  report  is  not  intended  to  be  a report  on  the  physical 
education  undertaken  in  the  County,  a reference  to  some  of  this  w'ork,  though 
very  brief  and  incomplete,  is  included. 


Physical  Traming. 

The  normal  physical  training  lesson  is  still  the  basis  of  the  physical 
education  scheme  and  receives  an  appropriate  amount  of  attention  by  the 
Organisers.  School  visits,  guidance  to  teachers,  courses,  lecture-demon- 
strations and  the  like  constitute  the  bulk  of  the  wmrk.  The  teachers, 
generally,  are  most  co-operative  and  the  interest  shown  is  encouraging. 

The  Swimming  Season  compared  favourably  with  that  of  1949  in  spite 
of  a cold  wet  summer.  The  number  of  children  who  received  instruction 
was  3,521  compared  with  2,591  in  1949. 

During  the  year  33  sessions  of  Folk  Dancing  were  held  at  various 
centres  in  the  County  to  which  127  teachers  accompanied  1,855  children, 
1,622  being  under  12  years  of  age.  A large  number  of  schools  now  include 
dancing  in  their  curriculum  and  good  use  has  been  made  of  Village  Halls 
where  facilities  at  the  school  are  not  available. 
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'I’hc  Playing  Fields  in  the  main  are  steadily  improving  and  continue  to 
otier  good  playing  conditions.  During  the  Summer  1 erm  1 1 Athletic 
Meetings  against  Standards  were  held  at  10  ditferent  centres  involving  30 
Schools,  25  of  which  were  Primary  Schools.  An  ecjual  number  of  Boys  and 
Girls,  1,040  children  in  all,  competed  at  these  meetings  and  110  teachers 
acted  as  Officials. 

In  the  Spring  Term  9 Games  Tournaments,  1 for  senior  and  8 for 
Primary  Schools,  were  held  at  various  centres.  Taking  part  were  1,640 
children  from  50  schools,  108  teachers  acting  as  Referees  and  Officials. 
Owing  to  the  wet  season  more  planned  to  take  place  had  to  be  cancelled. 


10.  School  Meals. 

The  follozving  Table  gives  an  indication  of  the  growth  of  the  School 
Meals  Service  durmg  the  last  eight  years. 


Year. 

Meals  Supplied. 

Average  No.  of 
children  having 
meals  daily. 

Percentage  of 
children  having 
meals. 

1943/44 

1,865,400 

10,130 

59.2 

1944/45 

2,254,600 

11,440 

65.5 

1945/46 

2,316,100 

11,860 

62.4 

1946/47 

2,378,800 

12,680 

66.4 

1947/48 

2,840,300 

14,410 

68.4 

1948/49 

2,854,000 

13,780 

70.8 

1949/50 

2,859,300 

13,970 

67.0 

1950/51 

2,734,932 

13,725 

65.7 

11.  Provision  of  Milk  for  School  Children. 

The  Milk  in  Schools  Scheme  continued  in  operation  during  1950  with 
a daily  allowance  of  one  third  pint  of  milk  for  each  child  and  this  report 
deals  with  the  supply  of  that  milk  to  the  210  schools  in  the  County  (excluding 
Lowestoft).  The  information  on  which  .he  report  is  based  has  bee u obtained 
from  monthly  returns  sent  in  by  the  Head  Teachers  on  Form  M.S.I.,  and 
from  records  maintained  in  the  County  Public  Health  Department. 

^ Where  applicable  the  corresponding  figures  for  1949  arc  given  in 
brackets  alongside  those  for  1950. 

1.  Popularity  of  the  Scheme. 

During  the  year  liquid  milk  was  delivered  to  all  schools  in  the  County 
and  of  20,853  children  on  the  roll  at  the  end  of  the  winter  term  15,197,  that 
is,  73%  were  receiving  milk;  this  compared  with  71%  in  1949  and  74%  in 
1948. 

2.  Method  of  delivery. 

Although  it  is  a conelition  of  the  Scheme  that  milk  should  be  deliveied 
to  the  schools  in  one-third  pint  bottles  anel  that  straws  should  be  p.civided 
by  the  retailer  there  were  still  12  schools  wh.ere  the  milk  \m  s deliw-'iccl 
in  bulk  in  cans  or  other  similar  containers  and  31  school:  wheic  ru  straw., 
were  supplied.  It  is  most  difficult  to  enforce  the  corditions  regarding  itraws 
and  one-third  pint  bottles  unless  there  is  an  alternative  distiibutoi  rNdliny  lO 
take  part  in  the  Scheme.  Table  I shows  the  position  legaiding  the  supply 
of  milk  in  bottles  or  in  bulk  and,  in  the  case  of  bottled  n.ilk,  the  in  or.i:l 
bottled  at  the  place  of  production  or  elservhere.  It  is  pleasing  to  note  that 
there  has  again  been  an  increase  in  the  number  of  schools  receiving  milk  in 
one-third  pint  bottles. 
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TABLE  I. 

Method  of  delivery  and  the  provision  of  straws. 


Pasteurised. 

No.  1 jZrd  pints 
daily. 

No.  of  Schools 

(a)  Bottled  where  Pasteurised 

10,330 

(10,250) 

118 

(116) 

(b)  Bottled  by  retailer  who  receives 
bulk  supply 

3,081 

(2,616) 

57 

(50) 

(c)  Delivered  to  Schools  in  bulk 

162 

(164) 

4 

(3) 

Tuberetdin  Tested. 

(a)  Bottled  where  produced 

526 

(500) 

11 

(11) 

(b)  Bottled  by  retailer  who  receives 
bulk  supply 

742 

(694) 

11 

(11) 

(c)  Delivered  to  schools  in  bulk 

218 

(352) 

5 

(11) 

Non-Designated. 

(a)  Bottled  where  produced 

12 

(102) 

1 

(3) 

(b)  Delivered  to  Schools  in  bulk 

126 

(207) 

3 

(5) 

Bottles. 

No.  of  l/3rd  pints  delivered  daily  ...  15,197  (14,885) 

No.  of  l/3rd  pints  delivered  in  bottles  14,691  (14,162) 

3.  Quality  of  Milk. 

(a)  General. 

The  source  and  quality  of  milk  supplied  under  the  Scheme  has  to  be 
approved  by  the  County  Medical  Officer  and  this  milk  should  cither  be 
pasteurised  or  tuberculin  tested;  such  milk  was  supplied  to  all  cxcepCthe 
schools  at  Butley,  Cratfield,  Metfield  and  Thrandeston  where,  owing  to 
various  circumstances,  a non-dcsignated  raw  milk  has  had  to  be  accepted. 
The  grades  of  milk  approved  by  the  County  Medical  Officer  and  supplied 
to  the  various  schools  is  given  in  Table  II  below. 


TABLE  II. 

Types  of  milk  approved  by  the  County  Medical  Officer. 


Designation.  No.  of  schools.  ^auZhoolf 

Pasteurised  179  (169)  85.2  (80.5) 

Tuberculin 

Tested  27  (33)  12.8  (15.7) 

Undesignated  4 (8)  2 (3.8) 


No.  l/3;-rf 
pints  daily. 

13,573  (13,030) 

1,486  (1,546) 
138  (309) 


Percentage  of 
total  supply. 

89.3  (87.5) 

9.8  (10.4) 
0.9  (2.1) 


Changes  in  suppliers  affected  20  schools  and  7 retailers  leaving  50 
retailers  in  the  Scheme  at  the  end  of  the  year. 
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(/;)  Supervision  of  Supplies. 

The  supervision  of  supplies  was  maintained  during  the  year  both  liv 
inspeetion  of  dairies  and  plant  and  the  sampling  and  examination  of  the  milk 
as  delixered  to  the  sehools;  these  duties  being  earried  out  by  the  Assistant 
County  Sanitary  Offieers  whose  duties  also  inelude  the  supervision  of  the 
pasteurising  plants  in  the  County  where  more  than  hvdf  the  milk  supplied 
to  the  schools  is  pasteurised  and  bottled. 

The  examination  of  samples  came  under  the  following  headings: 

i.  Chemical  Quality. 

In  addition  to  routine  samples,  38  samples  were  taken  at  schools  and 
analysed  by  the  Sampling  Officers,  all  were  satisfactory  and  shewed  that  the 
milk  supplied  was  free  from  adulteration. 

a.  Bacteriological  Quality — Infected  Cozes. 

Raw  milk  supplies  were  examined  by  animal  inoculation  for  the  presence 
of  tubercle  bacilli  and  brucella  organisms,  of  15  samples  so  tested  two  were 
found  to  contain  brucella  organisms.  An  alternative  supply  of  milk  w'as 
made  available  to  the  two  schools  affected. 


Hi.  Keeping  Quality. 

Of  101  samples  tested  10  failed  the  methylene  blue  test;  the  vendors 
were  advised,  visits  made  and  subsequent  samples  were  satisfactory. 

iv.  Efficiency  of  Pasteurisation. 

The  phosphatase  test,  which  shows  the  efficiency  of  pasteurisation,  was 
carried  out  on  68  samples  where  the  approved  supply  \Yas  that  of  pasteurised 
milk.  All  milks  bottled  at  the  place  of  pasteurisation  passed  the  test;  four 
failures  were  ascertained  to  be  due  to  substitution  of  raw  milk  for  pasteurised 
or  the  contamination  of  pasteurised  with  raw  milk.  Because  of  persistent 
failures  to  pass  this  test  approval  of  one  supplier  was  withdrawn. 

12.  Co-operation  of  Voluntary  Bodies. 

National  Society  for  the  Prevention  of  Cruelty  to  Children. 

Once  again  during  this  year  the  Inspectors  of  this  Society  have  acted  in 
close  co-operation  w’ith  the  School  Health  Service  in  those  cases  where  it 
could  be  shown  that  a degree  of  parental  neglect  was  responsible  for  the  ill- 
health  of  the  children.  In  most  cases  one  visit  from  the  Inspector  was 
enough  to  ensure  that  a parent  sought  suitable  medical  advice  or  took  steps 
to  provide  the  necessities  of  which  the  child  was  in  need. 

13.  Handicapped  Pupils. — The  Handicapped  Pupils  and  School  Health 
Service  Regulations,  1945,  detail  eleven  categories  of  defects  which  require 
special  educational  treatment,  and  the  following  statistics  indicate  the 
progress  that  has  been  made  in  ascertaining  and  dealing  with  children  who 
comt  within  the  scope  of  the  Regulations.  More  detailed  statistical 
information  will  be  found  in  the  Tables  at  the  end  of  this  Report. 


Educationally  Subnormal. — The  following  table  shows  the  number  of 
eJucationally  subnormal  children  at  present  ascertained  in  the  County,  15  of 
whom  are  at  present  in  residential  Special  Schools. 


Year 

No.  of  Education- 
ally Subnormal. 

Children  on 
Register  at  end 
of  year. 

(Up  to  16  yrs.) 

No.  of 
Children 
mentally 
tested 
during 
year 

Classihed  as — 

Requiring 
treatment 
in  a Special 
School 

Requiring 
special  class 
at  an 
ordinary 
School 

Retarded 
only,  not 
requiring 
any  Special 
Education 

Notified  to 
Local 
Authority 
as  being 
ineducable. 

Res. 

Day 

1949 

1950 

138 

134 

106 

88 

*27 

24 

— 

8 

19 

51 

30 

21 

15 

* Includes  one  boy  transferred  from  another  Authority. 


Other  Defects — 

Total. 

At  Special 

ascertained. 

School. 

Blind  Pupils 

3 

3 

Partially  Blind  Pupils 

11 

8 

Deaf  Pupils 

16 

11 

Partially  Deaf  Pupils 

2 

1 

Delicate  Pupils  ... 

6 



Diabetic  Pupils 

1 

1 

Epileptic  Pupils 

4 

3 

Maladjusted  Pupils 

9 

3 

Physically  Handicapped  Pupils 

23 

5 

Pupils  suffering  from  Speech  Defect 

Multiple  Defects. 

Educationally  Subnormal  and  Physically 

• 3 

Handicapped 

2 

— 

Educationally  Subnormal  and  Maladjusted 

2 

— 

Educationally  Subnormal  and  Epileptic 

3 

— 

14.  Full  Time  Courses  of  Higher  Education  for  Blind,  Deaf, 
Defective  and  Epileptic  Children. 

The  following  was  the  position  at  the  end  of  the  year;  — 


Blind  Awards  : — • 

Students  in  training  ...  ...  ...  Nil 

Students  awaiting  training  ...  ...  ...  1 

'Cripple  Awards  : — 

Students  in  training  ...  ...  ...  1 

Students  awaiting  training  ...  ...  ...  2 

Deaf  Awards  : — 

Stude..ts  in  training  ...  ...  ...  Nil 

Students  awaiting  training  ...  ...  ...  Nil 


15.  Nursery  Schools. 

There  are  at  present  no  Nursery  Schools  in  the  County. 
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EAST  SUFFOLK  COUNTY  EDUCATION  COMMITTEE 
MEDICAL  INSPECTION  RETURN,  1950. 


TABLE  I. 

Medical  Inspection  of  Pupils  Attending  Maintained  Primary  and 

Secondary  Schools. 


A.— PERIODIC  MEDICAL  INSPECTIONS 
Number  of  Inspections  in  the  prescribed  Groups 
Entrants 

Second  Age  Group  ... 

Third  Age  Group 

Total 


2,746 

1,876 

1,783 

6,405 


Number  of  other  Periodic  Inspections 

Grand  Total  ...  6,405 


B.— OTHER  INSPECTIONS 

Number  of  Special  Inspections 
Number  of  Re-Inspections 

Total 


95 

4,932 

5,027 


C— PUPILS  FOUND  TO  REQUIRE  TREATMENT. 

Number  of  Individual  Pupils  found  at  Periodic  Medical  Inspection  to  require 
Treatment  (excluding  Dental  Diseases  and  Infestation  with  Vermin). 


Group. 

(1) 

For  defective 
vision  (exclud- 
ing squint). 

(2) 

For  any  of  the 
other  conditions 
recorded  in 
Table  II.A. 

(3) 

Total 

individual 

pupils. 

(4) 

Entrants 

33 

112 

129 

86 

53 

268 

Second  Age  Group  . . . 

49 

49 

Third  Age  Group 

33 

21 

Total  (prescribed  groups) 

115 

182 

Other  Periodic  Inspec- 
tions 

— 

— 

Grand  Total  ... 

115 

182 

268 
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TABLE  II. 

A.— RETURN  OF  DEFECTS  FOUND  BY  MEDICAL  INSPECTION 
IN  THE  YEAR  ENDED  31st  DECEMBER,  1950. 

Note: — All  defects  noted  at  medical  inspection  as  requiring  treatment 
are  included  in  this  return,  whether  or  not  this  treatment  was 
begun  before  the  date  of  the  inspection. 


Defect 

Code 

No. 

Defect  or  Disease. 

Periodic  Inspections. 

Special  Inspections. 

No.  of  Defects. 

No.  of  Defects. 

Requiring 

treatment. 

Requiring 
to  be  kept 
under  ob- 
servation, 
but  not  re- 
quiring 
treatment. 

Requiring 

treatment. 

Requiring 
to  be  kept 
under  ob- 
servation, 
but  not  re- 
quiring 
treatment. 

(1) 

(2) 

(3) 

(4) 

(5) 

4 

Skin 

10 

46 

0 

1 

5 

Eyes — 

(a)  Vision  ... 

ILS 

369 

10 

4 

(b)  Squint 

10 

31 

— 



(c)  Other  ... 

8 

14 

2 

1 

6 

Ears — 

(a)  Hearing 

8 

9 

— 

1 

(b)  Otitis  Media 

2 

26 

— 

1 

(c)  Other  ... 

1 

19 



3 

7 

Nose  and  Throat 

87 

368 

11 

4 

8 

Speech 

■ 7 

34 

1 2 

— 

9 

Cervical  glands 

1 

71 

— 

10 

Heart  ik  Circulation 

1 

66 

— 



11 

Lungs 

2 

57 

— 

2 

12 

Developmental — 

(a)  Hernia 

2 

8 

— 

— 

(b)  Other  ... 

1 

20 

— 

2 

13 

Orthopaedic — 

(a)  Posture 

9 

58 

— 

— 

(b)  Flat  Foot 

4 

113 

— 

1 

(c)  Other  ... 

9 

121 

1 

2 

14 

Nervous  System — 

(a)  Epilepsy 

— 

5 

— 

— 

(b)  Other  ... 

2 

9 

— 

1 

15 

Psychological — 

(a)  Development 

10 

78 

— 

1 

(b)  Stability 

2 

3 

1 

— 

16 

Other 

5 

82 

■ 

10 

V 
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B.— CLASSIFICATION  OF  THE  GENERAL  CONDITION  OF 
PUPILS  INSPECTED  DURING  THE  YEAR  IN  THE  AGE 
GROUPS 


No.  of 
Pupils 
In- 
spected. 

A.  (G 

ood).‘ 

B.  (Fair). 

C.  (Poor). 

Age  Groups. 

No. 

% of 
col.  2. 

No. 

% of 
col.  2. 

No. 

% of 
col.  2. 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

Entrants  ... 

2,746 

798 

29.06 

1,898 

69.11 

50 

1.82 

Second  Age  Group 

1,876 

616 

32.83 

1,244 

66.204 

16 

0.85 

Third  .Age  Group  ... 

1,783 

891 

49.97 

883 

49.52 

9 

0.51 

Other  Periodic 
Inspections 

— 

_ 

— 

— 

— 

— 

Total  ... 

6,405 

2,305 

1 

35.98 

4,025 

) 

62.84 

75 

1.17 

TABLE  III. 

INFESTATION  WITH  VERMIN. 

(i)  Total  number  of  ej^aminations  in  the  schools  by  the  school 

nurses  or  other  authorized  persons  ...  ...  •••  53,565 

(ii)  Total  number  of  zncfitJzWMa/ pupils  found  to  be  infested  ...  223 

(iii)  Number  of  individual  pupils  in  respect  of  whom  cleansing 
notices  were  issued  (Section  54  (2),  Education  Act,  1944) 

(iv)  Number  of  individual  pupils  in  respect  of  whom  cleansing 

orders  were  issued  (Section  54  (3),  Education  Act,  1944)  ...  — 
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TABLE  IV. 


Treatment  Tables. 
• Notes. 


(a)  Treatment  provided  by  the  Authority  ineludes  all  defects  treated 
or  under  treatment  during  the  year  by  the  Authority’s  own  staff,  however 
brought  to  the  Authority  s notice  i.e.  whether  by  periodic  inspection,  special 
inspection,  or  otherwise,  during  the  year  in  question  or  previously. 

(b)  Treatment  provided  otherwise  than  by  the  Authority  includes  all 
treatment  known  by  the  Authority  to  have  been  so  provided,  including 
treatment  undertaken  in  school  clinics  by  the  Regional  Hospital  Board. 


GROUP  1.— DISEASES  OF  THE  SKIN  (excluding  unclcanliness,  for 

which  see  Table  III). 


i Number  of  cases  treated  or  under 
treatment  during  the  year. 


By  the  Authority. 

Otherwise. 

Ringworm  (i)  Scalp 

— ) 

\ 

(ii)  Bodv 

— 

2 

Scabies 

- 

1 

-As  far 

Impetigo 

' Nil. 

1 

“ as 

Other  skin  diseases 

- 

11 

known. 

'I'otal 

15 

GROUP  2.— EYE  DISEASES,  DEFECTIVE  VISION  AND  SQUINT. 


Number  of  case 

s dealt  with. 

By  the  Authority. 

Otherwise. 

External  and  other,  excluding  errors  of 

refraction  and  squint 

— 1 

Errors  of  Refraction  (including  squint) 

_ # I 

Total 

— 

No  accurate 

Number  of  Pupils  for  whom  spectacles 

Nil 

information 

were 

— 

available. 

(a)  Prescribed 

j 

(b)  Obtained 

# ' 

• Including  cases  dealt  with  under  arrangements  with  the  Supplementary 
Ophthalmic  Services. 


CJROl'P  3.— DISEASES  AND  DEEECTS  OE  EAR,  NOSE  & THROAT. 


Received  operative  treatment — 

(a)  tor  diseases  of  the  ear  ... 

(b)  for  adenoids  and  chronic  tonsillitis 

(c)  for  other  nose  and  throat  conditions 
Received  other  forms  of  treatment 

Total 

Number  of  Cases  treated. 

By  the  .\uthoriiy. 

Otherwise. 

— 1 Nil 

zi 

No  accurate 
information 
available. 

GROUP  4.— ORTHOPAEDIC  AND  POSTURAL  DEFECTS. 

(a)  Number  treated  as  in-patients  in 
in  Hospitals 

(b)  Number  treated  otherwise,  e.g., 
in  clinics  or  out-patients  depart- 
ments 

Not  known. 

By  the  Authority. 

Otherwise. 

Nil 

No  accurate 

statistics 

available. 

GROUP  5.— CHILD  GUIDANCE  TREATMENT. 


Number  of  cases  treated 

In  the  .\uthority’s 
Child  Guidance 
Clinics 

Elsewhere 

Number  of  pupils  treated 
at  Child  Guidance  Clinics 

Nil 

68 

GROUP  6.— SPEECH  THERAPY. 


Number  of  cases  treated 

By  the  Authority 

Otherwise 

Number  of  pupils  treated 

by  Speech  Therapists 

185 

Not  know'n 
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GROUP  7.— OTHER  TREATMENT  GIVEN. 


Number  <;{  casts  trcatcil 


(a) 

(b) 


Hy  the  Aulhoi  ity 


( )ihei\\  ise 


Miscella  neons  minor  ailments 
Other 


Nil 


No  accurate  in- 
formation avail- 
able. 


TABLE  V. 

DENTAL  INSPECTION  AND  TREATMENT. 

(1)  Number  of  pupils  inspected  by  the  Authority’s  Dental  Officers — 


(a)  Periodic  age  groups  ...  ...  ...  ...  5^808 

{h)  Specials  ...  ...  ...  ...  ...  

Total  (1)  ...  5,808 


(2)  Number  found  to  require  treatment  ...  ...  ...  3,946 

(3)  Number  referred  for  treatment  ...  ...  ...  3,946 

(4)  Number  actually  treated  ...  ...  ...  ...  2,569 

(5)  Attendances  made  by  pupils  for  treatment  ...  ...  2,723 


(6)  Half-days  devoted  to:  Inspection  ...  ...  ...  43 

Treatment  ...  ...  ...  322 

. Total  (6)  ...  365 


(?)  Fillings:  Permanent  Teeth  ...  ...  1,529 

Temporary  Teeth  ...  ...  415 

Total  (7)  ...  1,944 


(8)  Number  of  Teeth  filled:  Permanent  Teeth  ...  ...  1,264 

Temporary  Teeth  ...  ...  313 

Total  (8)  ...  1,577 


(9)  Extractions:  Permanent  Teeth  ...  ...  316 

Temporary  Teeth  ...  ...  2,151 

Total  (9)  ...  2,467 


(10)  Administration  of  general  anaesthetics  for  extraction  ...  Nil 

(11)  Other  Operations:  Permanent  Teeth  ...  ...  187 

Temporary  Teeth  ...  ...  409 

Total  (11)  ...  596 
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HANDICAI'PKI)  PUPILS  RLQUIRINC;  LDUCA'PION  A'P  SPl-X'lAl 
SCHOOLS  OR  BOARDING  IN  BOARDING  IIOMLS. 


(1)  Blind. 

(2)  Partially 
sighted. 

(3)  Deaf. 

(4)  Partially 
deaf. 

j 

1 

(5)  Delicate 

(6)  Physically 
liandicnppcel. 

(7)  Eeluca- 
tionally  sub- 
normal. 

(8)  Mal- 
aeljusted. 

! 

(9) 

Epi- 

leptic. 

Total 

1-9 

In  the  calendar  year 
ending  31st  Dec., 
1950  ; 

A.  Handicapped  Pu- 
pils nezcly  placed 
in  Special  Schools 
or  Homes 

B.  Handicapped  Pu- 

pils ficzvly  ascer- 
tained as  requiring 
education  at 
Special  Schools  or 
boarding  in 

Homes 

(1)  ! 

i 

1 

(2) 

2 

(3) 

3 

(4) 

(5) 

(6) 

4 

(7) 

7 

25 

(8) 

1 

2 

(9) 

1 

1 

1 : 

i 

(10) 

14 

33 

On  or  about  Decem- 
ber Isf. — 

C.  Number  of  Plan- 
dicapped  Pupils 
from  the  area: — 

(i)  attending  Spec- 
ial Schools  as  : 

(a)  Day  Pupils  ... 

(b)  Boarding 
Pupils 

3 

8 

11 

1 

1 

5 

15 

3 

3 

50 

(iil  Boarded  in 
Homes 



— 

— 

— 

— 

— 

— 

— 

— 

— 

(iii)  attending  in- 
elependent  schools 
under  arrange- 
ments made  by 
the  Aulhori  y ... 

. 





Total  (C)  ... 

o 

8 

11 

1 

1 

5 

15 

3 

3 

50 

P).  Number  of  Hand- 
icapped Pupils 

being  educated 
under  arrange- 
ments made  under 
Section  56  of  the 
Education  Act, 
1944: 

(a)  in  hospitals  ... 

j 

(b)  elsewhere  ... 

i 

— 

— 

— 

■ 

*E.  Number  of  Hand- 
icapped Pupils 
ti  e m the  area 
requiring  places 
in  special  schools 

1 

3 

5 

1 

6 

11 

51 

6 

1 

84 

(including  : ny 
such  unplaced 
children  who  arc 
temporarih'  re- 
ceiving  home 
tuition). 

* There  are  3 Handicapped  Pupils  tuffering  fre  m Speech  Defects  recemmene’ed 

for  Special  Schools. 
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Number  of  children  reported  during  the  year 

(a)  under  Section  57  (3)  (excluding  any  returned  under  (b)  ) 15 

(b)  under  Section  57  (3)  relying  on  Section  57  (4)  ...  Nil 

(c)  under  Section  57  (5)  ...  ...  ...  __  5 

of  the  Education  Act,  1944. 

.■\mount  spent  on  arrangements  under  Section  56  of  the 
Education  Act,  1944,  for  the  education  of  handicapped 
pupils  in  the  financial  year  ended  31st  March,  1950  ...  Nil 


BOROUGH  OF  LOWESTOFT. 


(EXCEPTED  DISTRICT). 


The  following  report  on  the  work  of  the  Selw)ol  Health  Serviee  during 
1950  has  been  prepared  by  Dr.  A.  C.  Gee,  School  Medical  Officer  for 
Lowestoft. 

“In  my  report  for  the  year  ending  31st  December,  1949,  I mentioned 
that,  to  catch  up  with  arrears,  we  had  concentratcel  on  the  routine  inspection 
of  the  entrants  and  second-age  group  pupils,  as  these  would  be  under  the 
care  of  the  school  medical  service  for  a longer  period  than  the  third  age  group_ 
In  the  statistical  returns  for  that  year.  Table  I shewed  that  a very  large 
number  of  entrants,  a smaller  number  of  second-age  group  and  no  third-age 
group  pupils  had  been  inspected. 

This  year,  1950,  Table  I shews  that  we  have  been  able  to  devote  more 
time  to  the  inspection  of  second  and  third  age  groups  and  we  can  now  say 
that  the  routine  inspections  of  all  age  groups  are  practically  up  to  date. 


I am  able  to  report  that  the  increasing  waiting  list  of  pupils  needing 
ophthalmic  treatment  referred  to  in  my  last  report  has  been  reduced,  as 
more  adeejuate  arrangements  have  now  been  made  with  the  Regional  Hospital 
Board.  As  will  be  seen  from  Table  H,  defects  of  vision  continue  to  head 
the  list  of  defects  found  at  routine  medical  inspections. 

Table  H B is  of  interest,  as  it  does  shew  what  a high  standard  of  physical 
development  is  being  reached  nowadays  by  the  school  child  population. 
When  37.2%  are  in  the  A (good)  i.e.  above  average  level  and  only  1.44%  arc 
in  the  C (poor)  category,  one  can  indeed  feel  satisfied  with  the  physical 
condition  of  the  rising  generation.  It  is  interesting  to  speculate  on  the 
reasons  for  the  very  remarkable  improvement  in  the  physique  of  the  school 
child  during  the  last  ten  years  or  so.  It  is,  no  doubt,  due  to  a number  of 
factors  but  it  is  surely  not  claiming  too  much  credit  for  the  school  meals 
service  to  suggest  that  much  of  this  improvement  is  due  to  the  adequate 
and  dietetically  well-balanced  meal  which  is  provided.  Those  of  us  who  are 
familiar  with  the  diet  provided  in  some  of  the  less  well-to-do  homes  realise 
h.ow  important  it  is  that  children  from  these  homes  should  take  their  main 
meal  at  school  and  then  it  is  to  be  hoped  that  the  increasing  costs  of  this 
service  will  not  prejudice  those  children  who  would  derive  the  greatest 
benefit  from  it. 
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1 he  figures  for  vermin  infestation  shew  a considerable  improvement 
this  year.  Last  year,  one  in  fourteen  pupils  was  found  to  be  infested  at  one 
time  or  another  during  the  year.  This  year,  the  figure  is  one  in  every  twenty- 
two  pupils.  It  might  be  well  to  mention  that  the  w’orst  periods  for  this 
infestation  are  the  first  few’  w’ceks  of  each  term  and  a reminder  to  parents 
to  keep  their  children  s heads  clean  during  the  holiday  periods  might  not 
be  untimely. 

It  was  thought  that,  w'hen  the  National  Health  Service  Act  provided  free 
treatment  for  all  classes  of  the  community,  attendances  at  the  School  Minor 
Ailment  Clinics  would  eventually  cease  and  that  these  clinics  could  then 
close  down,  as  their  services  would  no  longer  be  required.  After  an  initial 
drop,  attendances  rose  and  are  now'  greater  than  previously.  During  the 
year,  878  pupils  were  treated  in  the  Minor  Ailment  Clinics,  compared  with 
631  the  previous  year. 

V\  e have  been  extremely  fortunate  in  being  able  to  expand  our  Dental 
Service — we  must  be  almost  unique  in  this  respect!  Miss  Hepburn  re- 
joined the  staff  at  the  beginning  of  the. year  and  a room  at  Kirkley  Clinic 
\\as  converted  into  a second  dental  surgery.  A comparison  of  this  year’s 
dental  service  statistics  with  those  of  last  year  will  shew  that  a verv  real 
need  for  this  expansion  existed. 

On  general  matters,  I should  like  to  draw  attention  to  the  question  of 
‘foot  hygiene.’  It  is  noticed  at  school  inspections  that  improvement  in 
cleanliness  in  this  direction  could  be  made  in  far  too  many  cases.  , Quite  a 
serious  outbreak  of  tinea  of  the  feet  was  discovered  in  one  of  the  schools 
during  the  summer  which  required  considerable  expenditure  for  its  eradic- 
ation. 

It  is  noticed,  too,  that  during  wet  weather  a number  of  pupils  wear  the 
Wellington  Boot  type  of  footwear  all  day.  This  is  an  undesirable  practice 
and  the  co-operation  of  all  concerned  is  sought  in  seeing  that  such  pupils 
change  into  lighter  footwear  whilst  in  school. 

These  may  be  considered  trivial  points  but  an  appreciation  by  the  child 
that  the  feet  need  just  as  much  care  and  attention  as  the  other  parts  of  the 
body  will  go  a long  way  to  ensuring  ‘foot  comfort’  in  later  life. 

In  conclusion,  I wish  to  record  my  thanks  to  the  members  of  my  staff 
for  their  co-operation  during  the  year  and  particularly  to  the  School  Nurses 
upon  whom  falls  moat  of  the  more  onerous  duties  of  the  School  Medical 
Service,” 
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1 . STAFF. 

Borough  School  Medical  Officer: 

Arthur  C.  Gee,  M.R.C.S.,  L.R.C.P.,  d.p.h. 

Deputy  School  Medical  Officer: 

Isabella  Sim,  M.B.,  CH.B.,  d.p.h. 

Assistant  School  Medical  Officers: 

None. 

The  aggregate  of  time  given  to  School  Health  Service  work  is  equivalent 
to  the  services  of  one  full-time  Officer. 


Speech  Therapist:  Miss  M.  A.  Hoyle,  resigned  30/9/50. 

School  Dental  Officers: 

Miss  V.  Sim,  l.d.s. 

Miss  Janet  W.  Hepburn,  l.d.s. 

County  Nursing  Officer:  Miss  E.  Stephenson,  resigned  31/10/50. 

Miss  M.  Vaughan-Jones,  from  11/11/50. 


School  Nurses: 

Miss  W.  Large.  i 

Miss  M.  Shipperbottom. 

Miss  R.  V.  Stiles. 

Miss  D.  Guest. 

Miss  M.  Guest. 

The  aggregate  of  time  given  to  School  Health  Service  work  is  equivalent 
to  the  services  of  2J  full  time  School  Nurses. 

Dental  Attendants: 

Miss  D.  Rackham. 

Miss  D.  Rudd. 
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2.  STATISTICS. 


TABLE  1. 

MhDicAL  Inspection  of  Pupils  Attending  Maintained  Primary  and 
Secondary  Schools  (Including  Special  Schools). 

A.— PERIODIC  MEDICAL  INSPECTIONS. 


Number  of  Inspections  in  the  prescribed  Groups — 

Entrants  ...  ...  ...  4^q 

Second  Age  Group  ...  ...  ...  551^ 

Third  Age  Group  ...  ...  ...  ...  ...  70Q 

Total 1,725 

Number  of  other  Periodic  Inspections  ...  ...  ...  

Grand  Total  ...  ...  1,725 


B.— OTHER  INSPECTIONS. 

Number  of  Special  Inspections  ...  ...  ...  ...  55 

Number  of  Re-Inspections  ...  ...  ...  ...  302 

Total  ...  ...  357 


C.— PUPILS  FOUND  TO  REQUIRE  TREATMENT. 


Group. 

(1) 

For  defective 
vision  (exclud- 
ing squint). 
(2) 

For  any  of  the 
other  conditions 
recorded  in 
Table  1 1.  A. 

(3) 

Total 

individual 

pupils. 

(4) 

Entrants  ... 

9 

36 

44 

Second  Age  Group 

20 

54 

71 

Third  Age  Group 

41 

71 

103 

Total  (prescribed  groups)  ... 

70 

161 

218 

Other  periodic  inspections  ... 

— 

— 

— 

Grand  Total 

70 

161 

218 

11 


TABLE  II. 

A.— RETURN  OF  DEFECTS. 


Periodic  Inspections. 

Special  Inspections. 

No.  of 

Defects. 

No.  of  I 

Defects. 

Defect 

Code 

No. 

Defect  or  Disease. 

Requiring 

treatment. 

Requiring 
to  be  kept 
under  ob- 
servation, 
but  not  re- 
quiring 
treatment. 

Requiring 

treatment 

Requiring 
to  be  kept 
under  ob- 
servation, 
but  not  re- 
quiring 
treatment. 

4 

Skin 

25 

3 

2 

— 

5 

Eyes — 

(a)  Vision  ... 

70 

129 

__ 

5 

(b)  Squint 

3 

2 

— 

— 

(c)  Other  ... 

6 

1 

2 

— 

6 

Ears — 

(a)  Hearing 



(b)  Otitis  Media 

3 

2 

— 

— 

(c)  Other  ... 

3 

1 

— 

— 

7 

Nose  and  Throat 

30 

38 

— 

3 

8 

Speech 

4 

1 

— 

1 

9 

Cervical  glands 

— 

4 

— 

— 

10 

Heart  and  Circulation... 

7 

8 

— 

2 

11 

Lungs 

6 

15 

— 

— 

12 

Developmental — 

(a)  Hernia 

2 

1 

-- 

— 

(b)  Other  ... 

6 

19 

2 

1 

13 

Orthopaedic — 

(a)  Posture 

10 

7 

— 

(b)  Flat  Foot 

2 

2 

— 

— 

(c)  Other  ... 

24 

57 

1 

1 

14 

Nervous  System — 

(a)  Epilepsy 

3 

— 



(b)  Other  ... 

1 

7 

— 

— 

15 

Psychological— 

(a)  Developmental  . . . 

2 

2 

2 

(b)  Stability 

— 

— 

— 

— 

16 

Other 

18 

13 

2 

B.— CLASSIFICATION  OF  THE  GENERAL  CONDITION  OF 
PUPILS  INSPECTED  DURING  THE  YEAR  IN  THE  AGE 
GROUPS 


No.  of 
Pupils 
In- 
spected. 

A.  (G 

rood). 

B.  (Fair). 

C.  (I 

’oor). 

.\ge  Groups. 

No. 

% of 
col.  2. 

No. 

% of 
col.  2. 

No. 

% of 
col.  2. 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

Entrants 

460 

110 

23.9 

340 

73.9 

10 

2.17 

Second  Age  Group 

565 

165 

29.3 

391 

69.2 

9 

1.59 

Third  Age  Group 
Other  Periodic 

700 

347 

49.6 

347 

49.6 

6 

0.8 

Inspections 

— 

— 

— 

— 

— 

— 

Total 

1,725 

622 

36.1 

1,078 

62.4 

25 

1.44 

^8 


TABLE  III. 

INFESTATION  WITH  VERMIN. 

(i)  Total  number  of  examinations  m the  schools  by  the  school 

nurses  or  other  authorised  persons  ...  ...  ...  16,487 

(ii)  Total  number  of  individual  pupils  found  to  be  infested  ...  286 

(iii)  Number  of  individual  pupils  in  respect  of  whom  cleansing 

notices  were  issued  (Section  54(2),  Education  Act,  1944)  — 

(iv)  Number  of  individual  pupils  in  respect  of  whom  cleansing 

orders  were  issued  (Section  54(3),  Education  Act,  1944)  — 


TABLE  IV. 

Treatment  Tables. 

GROUP  1. — DISEASES  OF  THE  SKIN  (excluding  uncleanliness,  for 

which  see  Table  HI). 


Number  of  cases  treated  or  under 
treatment  during  the  year 

By  the  Authority  Otherwise 


Ringworm  (i)  Scalp 

...  i 

— 

(ii)  Body 

6 

Scabies 

2 

Impetigo 

...  j 

48 

Other  Skin  diseases  ... 

252 

Total 

1 

308 

GROUP  2.— EYE  DISEASES,  DEFECTIVE  VISION  AND  SQUINT. 


Number  of  cases  dealt  with 

By  the  Authority 

Otherwise 

External  and  other,  excluding  errors  of 

refraction  and  squint 

20 

— 

Errors  of  Refraction  (including  squint)  ... 

82 

— 

Total 

102 

Number  of  pupils  for  whom  spectacles  were 

(a)  Prescribed 

52 

— 

(b)  Obtained 

49 

— 

Total 

101 

29 


G R( ) li  P 3.  — I)  I SI' asp:  S AN  D I )KFl':C'rS 


OP  EAR,  NOSE  S:  THROAT. 


Number  of  cases  treated 

By  the  .Authority 

Otherv  isc 

■ 

Received  operative  treatment 

(a)  for  diseases  of  the  ear  ... 

(b)  for  adenoids  and  chronic  tonsillitis 

(c)  for  other  nose  and  throat  conditions 
Received  other  forms  of  treatment 

11 

399 

3 

91 

'Petal 

.‘;()4 

GROUP  4.— ORTHOPAEDIC  AND  POSTURAL 

DEFECTS. 

(a)  Number  treated  as  in-patients  in 
hospitals 

1 

24 

(b)  Number  treated  otherwise,  e.g.  in 
clinics  or  out-patient  departments 

63 

169 

GROUP  5.— CHILD  GUIDANCE  TREATMENT. 


Number  of  pupils  treated  at  Child  Guidance 
Clinics 

Number  of  cases  treated 

In  the  .Authority’s 
Child  Guidance 
Clinics 

Elsewhere 

— 

62 

GROUP  6.— SPEECH  THERAPY. 

Number  of  pupils  treated  by  Speech 
Therapists 

Number  of  c 

iscs  treated 

By  the  Authority 

Otherwise 

33 

— 
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GROUP  7.— OTHER  TREATMENT  GIVEN. 


Number  of  cases  treated 

By  the  Authority 

Otherwise 

(a)  Miscellaneous  minor  ailments 

878 



(h)  Other 

— 

— 

Total 

878 

TABLE  V. 

DENTAL  INSPECTION  AND  TREATMENT. 

(1)  Number  of  pupils  inspected  by  Authority’s  Dental  Officers: — 


(a)  Periodic  age  groups  ...  ...  ...  ...  3,848 

(A)  Specials  ...  ...  ...  ...  ...  ...  657 

Total  (1)  ...  4,505 


(2)  Number  found  to  require  treatment  ...  ...  ...  3,457 

(3)  Number  referred  for  treatment  ...  ...  ...  ...  1,705 

(4)  Number  actually  treated  ...  ...  ...  ...  2,759 

(5)  Attendances  made  by  pupils  for  treatment  ...  ...  ...  4,875 

(6)  Half-days  devoted  to:  Inspection  ...  ...  ...  34 

Treatment  ...  ...  ...  798 

Total  (6)  ...  832 

(7)  Fillings:  Permanent  Teeth  ...  ...  ...  1,924 

Temporary  Teeth  ...  ...  ...  450 

Total  (7)  ...  2,374 


(8)  Number  of  Teeth  Filled:  Permanent  Teeth  ...  ...  1,823 

Temporai'y  Teeth  ...  ...  389 

Total  (8)  ...  2,212 

(9)  Extractions:  Permanent  Teeth  ...  ...  ...  470 

Temporary  Teeth  ...  ...  ...  3,228 

Total  (9)  ...  3,698 

(10)  Administration  of  general  anaesthetics  for  extraction...  ...  2,106 

(11)  Other  operations:  Permanent  Teeth  ...  ...  ...  631 

Temporary  Teeth  ...  ...  ...  143 

Total  (11) 


774 
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HANDICAPPED  PUPILS  REQUIRING  EDUCATION  AT  SPECIAL  SCHOOLS 
OR  BOARDING  IN  BOARDING  H0ME:S. 


1 

(1)  Blind. 

(2)  Partially 
sighted. 

(3)  Deaf. 

(4)  Partially 
deaf. 

(5)  Delicate 

(6)  Physically 
handicapped. 

(7)  Educa- 
tionally sub- 
normal. 

(8)  Mal- 
adjusted. 1 

(9) 

Epi- 

leptic. 

1 

Total 

1-9 

] 

(1) 

(2) 

(3) 

(4) 

(5)  i 

(6) 

(7) 

(8)  ^ 

(9) 

(10) 

In  the  calendar  year 
ending  31st  Dec., 
1950: 

A.  Handicapped  Pu- 
pils newly  placed 
in  Special  Schools 
or  Homes 

2 

i 

1 

1 

1 

1 

1 

! 

4 

B.  Handicapped  Pu- 
pils newly  ascer- 
tained as  requiring 
education  at 
Special  Schools  or 
boarding  in 
Homes 

1 

j 

1 

2 

On  or  about  Decem- 
ber 1st: — 

C.  Number  of  Hand- 
icapped Pupils 
from  the  area: — 

(i)  attending  Spec- 
ial Schools  as : 

(a)  Day  Pupils ... 

(b)  B carding 
Pupils 

3 

2 

4 

1 



2 

3 

— 

— 

15 

(ii)  Boarded  in 
Homes 

(iii)  attending  in- 
dependent schools 
under  arrange- 
ments made  by 
the  Authority  ... 

Total  (C)  ... 

3 

2 

4 

1 

— 

2 

3 

— 

— 

15 

D.  Number  of  Hand- 
icapped Pupils 
being  educated 
under  arrange- 
ments made  under 
Section  56  of  the 
Education  Act, 
1944: 

(a)  in  hospitals ... 

(b)  elsewhere  . . . 

1 

— 

— 

— 

— 

— 

— 

— 

— 

1 

E.  Number  of  Hand- 
icapped Pupils 
from  the  area 
requiring  places 
in  special  schools 

1 

1 

3 

5 

(including  any 

such  unplaced 
children  who  are 
temporarily  re- 
ceiving home 
tuition). 

1 

1 

1 

1 

32 


Number  of  children  reported  during  the  year — 

(a)  under  Section  57  (3)  (excluding  any  returned  under  (b)  ) 1 

(b)  under  Section  57  (3)  relying  on  Section  57  (4)  ...  Nil 

(c)  under  Section  57  (5)  ...  ...  ...  ...  Nil 

of  the  Education  Act,  1944. 

Amount  spent  on  arrangements  under  Section  56  of  the 
Education  Act,  1944,  for  the  education  of  handicapped 
pupils  in  the  financial  year  ended  31st  March,  1950  ...  ^48 
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